included the towns of Dudley, Sedgley and Coseley, Brierley Hill and Kingswinford, and Halesowen. The town of Stourbridge receives its drinking water from Severn Trent and was not fluoridated in 1987, the drinking water in Stourbridge has only low background levels of fluoride (under 0.3 ppm) Surveys of the dental health of Dudley children have been conducted every other year since 1986. These surveys have been conducted under the auspices of the British Association for the Study of Community Dentistry (BASCD) Dental Epidemiology programme and contribute to national monitoring of the dental health of children in addition to providing local data for service planning, local oral health strategy and Health Improvement Plan (HImP) development. 
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Surveys of the dental health of Dudley children have been conducted every other year since 1986. These surveys have been conducted under the auspices of the British Association for the Study of Community Dentistry (BASCD) Dental Epidemiology programme and contribute to national monitoring of the dental health of children in addition to providing local data for service planning, local oral health strategy and Health Improvement Plan (HImP) development. The population of Dudley has remained constant over the past 15 years and socio-economic profile and ethnic mix of the district has changed little. The population is served by 80 General Dental Practitioners working from 40 dental practices.
Method
Following public consultation water fluoridation at 1 part per million was implemented in all parts of the Dudley Health Authority area served by South Staffs Water Company in 1987. This were conducted to a common protocol 1 by examiners and recorders who were trained and calibrated to West Midlands regional standards in the collection and recording of caries data. Dental caries in all the reported surveys was diagnosed at the caries into dentine threshold. Diagnosis of caries was visual without the use of radiographs, trans-illumination or compressed air. The examiners were members of staff of the Community Dental Service in Dudley and as such were aware of the fluoridation status of the areas included in this study and blinding was not possible. Sample surveys of under 50% of the 5-year-old population conducted in intervening years have been excluded from these comparisons as the numbers in the sub-groups were low. The outcome measure used in this comparison is the percentage of children with no experience of decay measured using the dmft index ie those children with a dmft score of zero. Children were allocated to each of the towns on the basis of the location of the school they attended, for the surveys conducted in 1988/89 and 1992/93, and on the basis of their home postcode in the 1996/97 survey.
Results
There was little variation in the numbers of children examined in each of the reported survey years. The number and percentage of children examined in each of the towns is listed in Table 1 . The number and percentage of children with no experience of dental decay increased markedly in the fluoridated towns and declined in non-fluoridated Stourbridge (Table 2 and Fig. 1 ). The increase in the percentage of children with no experience of decay in the fluoridated towns and the decrease in non-fluoridated Stourbridge is shown in Figure 2 . The percentage of children reaching the age of 5 years with no experience of dental caries in their primary teeth has increased since the introduction of fluoridation in Sedgley and Coseley, Dudley town, Brierley Hill and Kingswinford, and Halesowen. In Stourbridge, where there has been no artificial or natural fluoridation the percentage of children reaching the age of five without experiencing tooth decay has reduced. All these changes are statistically significant and fall well outside 95% confidence intervals.
Discussion
These studies were not conducted blind as the examiners were aware of the fluoridation status of the areas in which the children attended schools, however the examiners were trained in examination techniques and their reproducibility was tested in calibration exercises. The passage of time and the increasing sophistication of the computer systems used to collate and analyse the data has resulted in the loss of some of the information and the raw data from the 1988/89 study. As a result it is only possible to report on the percentage of children who were caries free within 1 year of introduction of fluoridation on a sub-district basis, although other measures of the dental health are still available for the district as a whole. The location of RESEARCH water fluoridation the school attended by children, was used in the 1988/89 and the 1992/93 studies as the basis for allocating children to each of the towns. This is not an ideal basis, as children may live in one area and attend school in a neighbouring area and there will be some cross boundary flow in the two earlier studies. In the most recent study (1996/7) children were allocated to each of the towns on the basis of their residential postcode, in order to eliminate any inaccuracies and to increase the robustness of the data. In spite of the different methodology for allocating the children to localities in the third survey, the percentage of the total sample from each of the localities for each of the survey years is similar.
Although the change in methodology in the third survey is a possible source of error the consistent pattern of the results, both geographically and over time, indicates a lack of bias even though there were minor changes in methodology. It is clear that the number and percentage of children with no experience of dental decay has significantly increased in those towns that were fluoridated in 1987 but not in Stourbridge which has not been fluoridated yet. As a result in three of the fluoridated town, Sedgley and Coseley, Brierley Hill and Kingswinford, and Halesowen the National Objective that by 2003, 70% of 5-year-old children should have no caries experience has already been achieved. This finding is in line with the results of BASCD surveys conducted in the neighbouring and similar districts of Walsall and Sandwell, where fluoridation was also introduced in 1987 and the percentage of children with no decay experience has increased by 17% and 18% respectively over the same time period. 2 Other similar studies of 5-year-old children living in areas in which fluoridation has been introduced 3-5 also show similar improvements in dental health.
